


My name is Mary Hamilton. And this is Angela Hickey. Her daughter died from drug
induced egg harvesting - the same process fundamental to this bill.

Let’s not pretend this is about “clinic embryos that would just be thrown away™.
Clinics produce few extra embryos and they don’t come from nuclear transfer - but by
putting a women through a potentially life-threatening procedure.

This risk should be a primary consideration, even over patient’s hopes and scientist’s
dreams. This bill provides few embryos not already available under current Michigan law
with federal funding.

Embryos are not frozen for decades, but continuously used and renewed. In one year a
clinic may have 1663 embryos frozen and thaw 1641 (1) .

In the average US IVF cycle:

6-8 eggs are harvested (2)

60% are successfully fertilized (3)
-3 50% stop growing and become 'naturally dead' (4)
-3 Implanted (5)
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There’s rarely extra embryos. 2/3rds of the time there’s no baby. Any extras are stored
for future attempts.

The study from which '400,000' comes concludes that if ALL research designated embryos
were used exclusively to produce stem cells, less than 6/state might. (6)

Comparing the 400,000 embryos’ study with CDC numbers, Michigan can expect zero
new embryos annually ... to 10 decimal places.

Virtually all those ‘thrown away” have stopped growing. These dead embryos produce
normal stem cells at the same rate as other 'fresh’ embryos. (7) Tens of thousands arrest
annually, and the NIH announced plans to federally funding research with them in

September (8).
Michigan law prohibits research on living embryos, not those ‘naturally dead’.

And soon, there may be no “extra’ embryos. Drug induced mass stimulation is old
technology. Natural cycle egg retrieval produces healthier babies at 1/2-1/3 the cost
while minimizing their patient’s health risks. (9)

And the risks are significant. They include thromboembolic events, pulmonary embolisms
and infarctions, (stroke), arterial occlusion with loss of a limb, increased risk of clotting
disorders, kidney damage, brain damage, paraplegia, infertility, (10) and, as Mrs. Hickey
will tell you - death.



The few long-term studies link stimulation drugs with and an increased risk of ovarian
cancer, heart and kidney diseases in the mother, and cancers, deformities, and stillbirth in

her future offspring. (11)

These risks should not be incurred by donor who will not benefit by the research,
particularly for SCNT.

Therapeutic use of ntESC is a myth. Published animal trials are of failures. ( 12) Clones
cannot read or translate genes properly (13), And your clone can’t travel with you.

Qutside of curiosity, SCNT is old news. This March, Nature Genetics pointed out that
reprogramming somatic cells to the pluripotent state "is a much easier method than
[nuclear transfer embryonic stem cell] derivation”. (14) Perfectly matched to patient.
Researchers can study conditions from early stages. Federally funded. Minimal risk and
only to those who may benefit directly from the research.

And, from where will ntEmbryos come? Over decade of attempts indicate SCNT won’t
work in humans due to biological issues unique to them. (15)

And the eggs?

The National Academy of Sciences estimated individualized SCNT therapy costs to be
$100,000 - $200,000 per patient for the human eggs alone, (16) it’s extremely inefficient.
Statistically, for each person treated a woman would suffer serious long-term health
consequences.

Harvard spent $100,000 trying to recruit egg donors for SCNT, over a year later no one
offered. The risks were too high. (17)

Historically, governments that rely on clinic embryos soon end up paying women for eggs.
Institutions are turning to egg brokers who lure poor women around the world by offering
several month’s wages (about $250), severely overproduce eggs, and then cast them aside

as the complications arise. (18)

Conveniently, these cost efficient women can "diversify the population’ of the current
‘rich white women’ derived stem cell lines.

Don’t base your decisions on speculation, old research, and ‘we just don‘t know*, because
today we do know that most berashis (19) and many adult stem cells are pluripotent (20),
and you can induce pluripotency easier than you can clone. How can embryonic stem cells
be therapeutically superior to other stem cells, when they have to mature THROUGH
those stages to be therapeutically useful?

The number of human clinical trials recruiting using stem cells is nearing 1000, but



ClinicalTrials.gov lists only 2 for embryonic (21) ... and those are only to try to make new
lines. Embryonic stem cells are unlikely candidates for therapy because they form tumors
and are rejected by the subject.

Embryonic stem cells have been studied for over half a century, yet therapeutically trail
stem cells identified in just the last few years.

But, even if there were results ... should poor women exploited and be seriously injured or
die to provide provide a ‘cure' for the rich?

Women's reproductive capabilities are a unique commodity for the biotech industry.

There is clear contlict of interest when the same institutions that determine how much to
stimulate the woman and consults them what to do with any extras also stands to profit
from those same embryos.

Current Michigan law is consistent with the World Medical Associations Declaration of
Geneva for both the embryos and women who won’t benefit from the research - as well as
the UN’s request for a moritorium on all forms of cloning specifically to protect women
from exploitation. It should not change for such insignificant additional numbers.

Recent advances in technology and federal law strike any meaningful reason for this bill.
Hopes, dreams, and just wanting to know is not compelling enough to compromise
women’s health.
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Angela Hickey’s daughter is among those who
died as a result of drug induced egg harvesting.

Charts from 2004 CDC ART Report
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Fzgure 15 :
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How patients designate stored embryos
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